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OSTEOMYELITIS OF THE JAWS

Byong-il Min, D.D.S., Ph. D
Dept. of Oral Surgery, College of Dentistry, Seoul National University.

JERTSTPITRRRNS >Abstract<~*‘-~--~~-
The author has studied clinically and histopathologically on twenty two cases of
osteomyelitis of jaw bones from Jan. 1978 to Dec. 1979 in department of oral
surgery, college of dentistry, Seoul National UniVersity.
The results were as follows.
1. Twenty two cases consisted of fifteen cases of males and seven cases of fem-
ales, and so male was more commonly affected than females (3:1) Although
the osteomyelitis occured at any age, the average age of male was 30.8 years

old and females was 23.1 years old.

Do

. On the characteristics of inflammation the nonspecific suppurative osteomy-
elitis were eighteen cases, the tuberculous osteomyelitis were two and actino-
mycotic osteomyelitis were two cases.

3. Both the tuberculous and actinomycotic osteomyelitis occurred in the first and
fifth decade, but the actiomycotic osteomyeiitis occurred in younger age group
of first and second decade.

4. Four of twenty two cases occurred in upper jaw and eighteen cases occurred

f in mandible, especially in ramus area.

'5. Clinically, most cases accompanied facial swelling and fistulous tract and chr-
onic inflammatory progress. On roentgenographically there was no remarkable
changes of bone in early stage, but remarkable bone destruction and sequester
formation were observed in advanced lesion.

6. Histopathologically, the nonspecific suppurative osteomyelitis revealed acute
and chronic inflammation and bone necrosis depending on the stage of progre-
ssion. The tuberculous osteomyelitis showed caseous necrosis with tuberculoma,
and the actiomycotic osteomyelitis showed suppurative inflammatory reaction
with sulfur granules The sclerosing type showed active osteoblastic activity
and dense bony frabeculae with increased incremental lines showing mosaic

pattern.
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Cases of Osteomyelitis submitted to study.
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4| 20 43 T Chr. Cicatrizing - swelling, pus disct
Osteomyelitis pulpitis
5 | ]0Od 29 F49 Chronic Osteomyelitis | - No comment.
“c involucrum.
6 55 59 Tuberculous - Extraction® healing:
Osteomyelitis o4, ,
- swelling & fistula
7 30 ! Chronic Osteomyelitis |- swelling, severe pain
- fever, pulpitis
- fistula
8 14 Z-oF Tuberculous Osteomy- |- Neck %9¢] masss}
elitis ¢ reactive bony | wing.
hyperplasia - dl73el bone Thr} 9%
9 46 traumatic bone | Chronic Osteomyelitis | - Extraction socket pus
cyst ¢ localized charge.
osteomyelitis
10 22 Osteitis Chronic Osteomyelitis | - Extraction® mn ang
Yol Indurationz} swe
i1 24 -Osteomyelitis | Chronic Osteomyelitis l swelling & pain pulpi
12 24 Osteomyelitis |Sclerosing Osteomyelitis| - swelling, pulpitis
- bony expansion.
13 6 Osteomyelitis | Osteomyelitis - extraction socketsl] 4]
discharge
- swelling, sequester f
ation
14 44 Localized Chronic Osteomyelitis | - pain pulpitis
Osteomyelitis - destructive pattern in
: riapex
15 40 alveolar abscess| Osteomyelitis - root rest 7} HF.
16 18 Osteomyelitis | Chronic Osteomyelitis | - swelling & pain ind
tion pulpitis
17 30 Carcinoma Chronic Osteomyelitis | - pain & swelling dental«
- lymphadenopathy.
18 25 Osteomyelitis | Osteomyelitis - swelling, pus dische
dental caries
19 10 Osteomyeltis | Suppurative - swelling, -3 wk=k,
Osteomyelitis
20 39 Carcinoma Chronic Osteomyelitis |- dull pain & swelling
- pulpitis
Oteomyelitis . : .
N “ malignant | AGRomIcotc
tumor ¥ .
29 | o l l { g u s g I Actinomycotic swelling, healing reta:
1071 | M | 16 17 | periostitis Osteomyelitis tion
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Table 3. Locational distribution of Osteomyelitis

Right i Anterior | Left | Total

3 3
2 3 13

Maxilla

Mandible 8

able 2. Sex and age distribution of Osteomyelitis

0~ 9
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20~229
30~39
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50~59
60~69
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Explanation of figures




Fig 1.

Fig 2.

Fig 3.

Fig 4.

Fig 5.

Fig 6.

Legends for photomicrograph

Photomicrograph of chronic suppurative osteomyelitis disclosing heavy infil-
tration of macrophages and lympho-plasma cells. Active lysis of marrow
tissue by macrophages followed by compensatory proliferation of fibroblast
and osteophyte is noted with a few sclerosed blood vessel. (%100, H & E)

Photomicrograph of chronic non-suppurative osteomyelitis disclosing diffuse:
infiltration of small round cells. Edematous fibrous stroma is marrow space
and persistent woven bone formation is noted. (x100, H & E)

Photomicrograph of chronic sclerosing osteomyelitis in which a few chronic
inflanmatory cells are present. The sclerosed thick lamellated bone in irre-
gular fashion, which is indicative of repeated bone formation and resorption
is characteristic, and sequestrae gradually resorbing are observed at the-
lower right corner. (x100 H & E)

Photomicrograph of actinomycosis exhibiting a peculiar appearance of a.
sulfa granule fldating in a sea of suppurative exudate in granulation.
tissue. The colony with peripherally radiating filaments, so called “ray
filament”, or sulfa granule is conspicuosely recognized. (%100, H & E)

Photomicrograph of tuberculous osteomyelitis showing ty,pic'al Langhan’s
type giant cells with active suppurative inflammatory infiltration. Note
the epithelioid cell infiltration and destruction of bony trabeculae.

(x100, H & E)

Photomicrograph of another -portion of fig. 5 disclosing massive caseous
necrosis with the same other features as fig. 5.





